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080498800 SECTION 4(6), AND/OR © DA TE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
2008 Bridge Loan
Filing Under (Check box(es) that apply): ~ [] Rule 504 [7] Rule 503 Rule 506 [] Section4(6) [ ] ULOE
Type of Filing:  [¥] New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abou: the issuer
Name of Issuer (] check if this i5 an amendment and pame has changed, and indicate change.)
AbbeyMoor Medical, Inc.
Address of Executive Offices {Number and Sueer, City, State, Zip Code) Telephone Number (Including Area Code)
501 East Soo Street, Parkers Prairie, MN 56361 218-338-6700
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business }
Temporary prostatic stent to manage urinary veoiding dysfunction in men
Type of Business Organization PR'O'C‘ES‘S'ED-—
[] corporation [] limited parinerskip, already formed {] other (please specify).

[J business wrust [ limited partnesship, to be formed 0 2008
Month Year MM

Actual or Estimated Date of Incorporation or Organization: [0]9 [B[8] [K]Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
MN

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRIICTIONS

Federal:

Who Must File: All issucrs making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.0or 15 U.5.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signameres.

Infarmatton Reguired: A ncw filing must conain all information requested. Amendments need only repott the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee os a precondition to the claim for the exemption, a fze in the proper amount shall

accompany this form. This natice shall be filed in the appropriate states in aceordance with siate law. The Appendix to the notice constittes a part of
this notice and must be completed.

ATTENTION
Failure 10 file nolice in the appropriaie states will not resolt in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result In a foss of an avallable state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB control number. 1o0f9




Entet the Informatton requestied for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partetship issuers; and

¢ Each general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [] Promoter  [¥] Beneficial Owner [X] Executive Officer [X] Director [] General andfor
Manoging Pariner
Full Name (Last name first, if individual)
Reid, John
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
501 East Soo Street, Parkers Prairie, MN 56361
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Randall, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
608 Inverary Way, Wilmington, NC 28405
Check Dox(es) that Apply. [} Promoter [T} Deneficiol Owner  {7] Exceutive Officer  [x] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Mercil, Steven
Business or Residence Address (Number and Street, City, Swe, Zip Code)
1600 University Avenue West, Suite 401, St. Paul, MN 55104
Check Box(es) that Apply: D Promoter  [[] Beneficial Owner |z| Executive Officer  [[] Director CGeneryl and/or
Managing Partner
Full Name (Last name first, if individual)
Hansen, Randall
Business or Residence Address (Number and Street, City, State, Zip Code)
501 East Soo Street, Parkers Prairie, MN 56361
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Execative Officer [7] Director General and/or
Managing Pertner
Full Name (f.ast name first, if individual)
Compassicn International
Business or Residence Address  (Number and Street, City, State, Zip Code)
12290 Voyager Parkway, Colorado Springs, CO 80921
Check Box(es) that Apply: [T} Promoter  [] Beneficiol Owner [] Ewccutive Officer [7] Director General nad/or
Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [[] Dencficial Owner ] Exccutive Officer [] Director ] General and/or

Managing Partmer

Full Name (Last name first, if individoal}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issucr sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? ... [
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $__ N8
Yes No
3. Does the offering permit joint ownership of a SINGIE UNIT .o [ 2
4.  Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
225 South Sixth Street, Suite 4200, Minneapolis, MN 55402
Name of Associated Broker or Dealer
Feltl and Company, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) .. s | Al States
[FL_ {H1)
[ME] (TR i
M) [EE] ] Mo (W] ®M ©9) Mg [{D [BE [©OF] [©R [PA]
SC WV (W]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual S18LE5) v s s L] All States
{FL_ (]
(ME] Mr
NE [OH
®] (0 Goo M@ X @D M A WA W Wl = (FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Droker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(€heck “All States” or check individual S1BLES) .. st sssss e ] AlL States
[EL (Hr]
ME] [MD] (ML
)il
(TN] v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the rransaction is an exchange offering, check
thisbox[] and indicate in the columns below the amounts of the securitics offercd for cxchange and
already exchanged.

Type of Security

IDIEDE et h e s e R SR R bbb LSRR s b e seme et e ren
(] Common [7] Preferred

Convertible Securities (including WAITENES} ............c..oieiieiiic i et se e

Other {Specify J e e s s st

TOLBL oot e et ab v bbb e e et b TRt s

Answer atso in Appendix, Column 3, if filing under ULOE.

Apgpregale
Offering Price

¢ 5,750,000

Amount Alrcady
Sold

s 2,103,600

. $

)

-$

b

.3

3

.3

3

5 5,750,000

s 2,103,600

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchuses on the total lines. Enter “07 i answer is “none™ or “zero.”

ACCTEAITBA TNVESTOTE ittt it it e et e ey e 0 LR S E 41404841405 1h s e e em e saemn sre e s e B s ba0S

NON-2Cereditod INVESIOTS .....ov.ececirenrs s e e er s et st ses s bbb s se st

‘Total (for filings under Rule 504 only) ... e s e
Answer also in Appendix, Column 4, if {iling under Ui.OF.

Number

Investors

57

Aggrepate
Dollar Amount
of Purchases

52,103,600

s

$

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first salc of sccurities in this offering. Classify sccurities by type listed in Part C — Question |,

Type of Offering

Regulation A ..o et e s e et b e
TOLB .. e b et e e e s s s e e et 1t a R e en ettt e st s

2. Furnish a statement of all expenses in connection with the issuance end distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.

Type of
Security

Doltar Amount
Sold

$ 0.00

The information may be given as subject to future contingencies. Ifthe amount of an expenditure is

not known, furnish an estimate and check the hox to the left of the estimate.

TrANSTET ABCDU S FEES 1ottt sttt ert e bbbt et e semce s s sem s o ue st erns e gt Bt n s 01

Printing Bnd Engraving CoStS it it ereersessiirmisinsis st s stemscssssessssen sesannssessssnsasssss bt sesasonssassnras

LAl P08 et st h e e e era et TSR be R b et £ et eE e ea s et e et b aasa e a b SRS e rnt e nen e

Accounting Fees oo,

ENgINeering FEES ..o rarrss st st et e et SRR S R e

Sales Commissions (specily lnders’ fees scpurately) ......

Other Expenses (identify)

TORAD .ttt e eeetn s remeass st aes sa argapeee e s ne se saamne se s e an e s eA g S oA eaYa AL FREErE YS0A Y e b1 E e rE e e oo e s e e bemenan
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

SAIATICS B FCES oottt e st et et sr e b senme e b seesas sasmsras seesr en sramns b esdate ek ern shasns sasseraen

PUFCRASE OF FEAL @SLALE ..ottt s is st e s s s ae s s eeasars s e s e r e e s s arat e san £ s ear s s resenan sa s e essnrrs smsner s

PIOCCEAS 10 LHE ESSUET.” ... eeoeoitis ettt e sresens s besr e et sce 4003 a8 e e B ent e e $.5,190,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

as as

as 0s

Purchase, rental or leasing and installation of machinery

ANV CQUIPIMIEIT .o ettt e s ce e e e s e o ettt e s 0 e n s eh et s et bemenane

Qs as

Construction or leasing of plant buildings and facilities .........ccooooiincincininice 18 s

Acquisition of other businesses (including the value of sccurities involved in this
affering that may be used in exchange for the assels or securities of another

issuer pursuant to @ METBETY .o vecerectete e - [1% as

Repayment of IndeBtedness ... e s st e ] 8 Os

WOTKING CAPIAl......oooereeee ettt et b s st b s anen e [ ] 9 Os

Other (specify): Product Research and Development 0s s 900,000
Sales Launch x $2,600,000
General and Administrative . L) [X]$_1,690,000

Total Payments Listed (column 101als added) ... s e

(x] $_5.190,000

"E.'——' T e
e n AT

z"‘ts'u

D. FlJJERAL SIGNATUR.E e

TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(") of Rule 502.

Issuer (Print or Type)
AbbeyMoor Medical, Inc.

Namec of Signer (Print or Typc)

Randall J. Hansen

A

Title of Signer (Pn or )pc)

Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute faderal eriminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 prcscm]y sthcct to any of the disqualification Yes No
PIOVISIONS Of SUCT MUIET i e e e e e e e e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc taw.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands tha: the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behatfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
AbbeyMoor Medical, Inc. /s/ Randali J. Hansen May 1, 2008
Name (Print or Type) Title (Print or Type)
Randall J. Hansen Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
a

No

AL

AK

AZ

AR

CA -

debt

$ 25,000

CO

CT

11

DE

DC

FL

GA

debt

$ 25,000

1

—

JOOUOO0OD0L
U0HUCIORO0

1S

—

x

debt

$ 20,000

1

debt

$ 50,000

KS

e

KY

il

LA

|

ME

.

T ) | ———

MA

MI

IHOOO0DOL

debt

39

$1,371,600

1]

x

MS

|
-

Taf9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

L

NH

NJ

OO

|

NC

ND

debt

$ 10,000

L

OH

OK

debt

$ 50,000

OR

PA

JUOUU

SC

a——

=

debt

$405,000

i

O

>

vT

VA

WA

$ 20,000

wl

X debt

JUODLET ]
13l

debt

$ 50,000

x

3 of9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltemn 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investorsy Amount Yes No
WY l

PR
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